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CiISTRI9QUT:ON

NEW MEXICT DIl Z2I%eElvaT oo -
SANT A FE e x‘-\ :—va:’«c‘_a. ‘.\ 'ON STMMISSION Foem 2. e
REQUEST "0 ALL2wASLSE Sudertedes ()id C-104 and C-i ;0
FiLe A Elfective 1-]-58%
: .$.5.8. ' i =
P Y-S ~i THORIZATICN 7O TRANSPCRT 2L AND NATURAL GAS
I LAND OFFICE i H
)—
i - Ote ' i
| TRANSPORTER ——
| | Gas ! !
OPERATOR ] i i
.| ProRATION OFFICE | ! ] APT # 30-045-23539
Cperalor
Northwest Pipeline Corporation
Aduress '
P.0O. Box 90, Farmington, New Mexico 87401 ;
Reason(s) lor t+Ting (Creca proper box iur’\er (Please explainy ’
New We!l X! Change I1n Transporter cf: ! :
Recompletion D Cil D Ory Suas |’_. ' 1
o] - ] -
Change in Ownershirf _ | Casingnead Gas D Ccndensate m ‘ .
—
1f change of ownership give name
and address of previous owner
A, DESCRIPTION OF WELL AND LEASE
chse ~Name : veil'Nc.,, ool Name, inciuding Formutlon i Xind of [Lease Lease 0.
i }
Maddox i #1A ! Blanco MV—&PtToxr— | RAEXKHEAKK Fee 1
Location —
Unit Letter P H 820' Feet Fresm The South Line and 115() Feet F rom The EaSt
Line of Section 10 Township 32N Rarge 11w L ONAEY, San Juan County
i, DESIGNATION OF TR %\SPORTE"{ OF OIi AND NATURAL GAS
‘ lcime ot Authorized Traasporier o il T cr Ccncensate __X A'_":‘.'ﬁss (Give address to which approved copy of :his form is to be sent)
i > . . .
| Northwest Plpellne Corporation | P.0. Box 90, Farmington, N.M, 87401
Ncre oi Authorized Transgorter of Casingnezz Gas or Zry Gas K ; Aldress (fGive address to which approved ccpy of this form is to be sent)
i |
Northwest Pipeline Corpgratlon P.0. Box 90, Farmington, New Mexico 87401
K N , . " Unast | Sec. " Twp. 'Rge. | is 335 cctuaily cennected? | When
1f weil produces cil cr iiguids, ' ' i !
G:ve location of ternxs. . ! : " [ | ‘
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. A : Cii Well ; Gas Well ;.\'ew Well ' Werkover T Deepen ' Plug Zask | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) ! X % i - X : : ) X
1 : . 1 A 1
Date Spudded Z‘W Céc_mglqégﬁy to Pred. { Total Deptn P.3.7.D.
10-23-79 L , 5575" 5539' (MV)
Elevaticns (DF, RKB, RT, GR, etc., Nare cf Producing Formation ; Top CiU/Gas Pay Tukbing Cepth
6370' GR Blanco MV ; 4635 5418
Perfcrations Depth Casling Shee
4635"' ~ 5462' (MV) Total 31 shots 5572
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE ! CEPTH SET SACKS CEMENT
12-1/4" I 9-5/8" ! 242" 150 sks |
8-3/4" l 7" ! 3565" 255 sks _
6-1/4" i 4-1/2" | 3340' - 5572° 220 sks
: 2-3/8" é 5418" i
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must he after recovery of total volume of locd oil and must be equal to or exceed top allow-
0”‘ WELL oble for thiv depth or be for full 24 hours)
Date r1rst tew Cil Aun 1o Tcngs Cate of Test Producing Methed (Flow, pump, zas lift, eic.)
Length of Test Tublng Fressure Caaing Fressura Chrcke Size o ,
" i
Actual Fred. During Test Ci.-3bls. watsr- 3khis, ; Gas = MCF P38
{ .60 /
T
\ R - N,LnM
GAS WELL Test_Date 6-25-80 :
Actual Prod. Test-MTF/D Length cf Test Sbls. Condenacia/MMCF ‘Qiy 6W
CV 3627 - AQF 7015 MCFD 3 hrs -
Testing Metrod (pitot, bacx pr.) Tuzing Preasurs { Shut-in ) Casing Presaurs ( Shut-in) Choke Size
. ' "
Back Pressure 672 psig 2" X .750 .
¥1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules end regulations of the Oil Conservation APPROVED JUL -L , 19 -

Commission have been complied with and that the infcrmation given Originol S'sned by FRANK T. CHAVEZ

above is true and complete to the best of my xnowledge and belief, 8y
SUPERVISOR py
TITLE STRICT £4
This form is to be filed In complisnce with RULE 1104,
/67" X2 Wil s TP 8 If this is a request for sllowable for @ newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

( ignoture)
tests taxen cn the well ln accordance with RULE 111,

Donna Brace

Frodu r'vt"inn Clexk All sections of this form must be fliled out completely for silow-
(Tisle) able on new and recompleted wells. .
July 18, 1980 Fill out only Sasctions I. Il. IlI, and VI for changes of dwner,
{Date, well name or number, or transporter, or other auch change of condition.
o i i @ inceta T ~ma il =ees - fllad fop earh nant ia multiply
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